FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 20 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham p ) a
ANNUAL REPORT Secrelary of State S ecreta Of State
1998 DIVISION OF CCRPORATIONS I ,
DOCUMENT # (1)
DOCUMER P97000029217 (1
PHYSIQUE BY DESIGN, INC.
Frinmipal Place of Businoss Watng Address |||I||||| ||| u“”lm“ml"“ ||H| Il‘lllllll ||||| ||I||"I|“||1 |I||
430 NASH LANE 430 NASH LANE
PORT ORANGE FL 32127 PORT ORANGE FL 32127
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- ~ 03/31/1937
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59 - 3494 Y % (a Nol Applicable
Suite, Apt ¥, elc Suite, Apt #, elc. B ] $8.75 Acditional
o '-;7-‘ 5. Certiticate of Status Desired 1 Foe Required
City & State City & State 6. Election Campaign Financing $5.00 Mey Bo
23 E] Trust Fund Confribution ] Added to Feas
2ip Country Zp Country 8. This corporation owes or has paid the current yean]ntandibie
-2_&1 E] ;ﬂ m Persanal Property Tax dug June 30. [ Yes %o
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ’ N
WELLEMA, DOUGLAS J 8] ame
430 NASH LANE 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127
83
B4] City FL lss Zip Code

11. Pursuant to the provisions of Seclions 607.0507 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reqistered agont, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen! | am famdiar with, and accept the abligalions of, Section 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE . e — —
Slirustues, typad of prated ranw of regesterad agont and Itin iF appheable (NOTE Ragislered Agenl signatuie required when reinstating} DATE
12 OF FICE RS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TInE [ 3 oeLkre 11 THLE T Crange [T Addition
NAME MELLEMA, DOUGLAS J 12 NAME
staect aooness | 430 NASH LANE 13 STREET ADDRESS
CIIY-S1- 21 PORT ORANGE FL 32127 14 CITY-5T-71P
TIRE T ptLETE 21TITLE T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4 CITy-ST-2iP
TILE [T oecete 31 TILE [d change [T Addition
NAME 3.2 NAME
STREEV ADDRESS 3.3 STREET ADDRESS
| cy-st-ae 34.CNV-ST-2IP
TNLE T DELETE PRRIt [T change [ Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CHY-SI- 2P 44CIy-8T-21P
TLE [J pELeve 51TILE T Change L Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 71 54 CITY-ST-2IP
TIE T DELETE B.1TITLE [J change ] Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADIDRESS
CHY-ST- 2P 64 CiTY-ST- 2P
14, | hereby certity that the information supplied with this tiing doos not qualty for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

inchcaled on this annual roport or s
officer or director of tho corporatio
Block 12 or Block 13 if changad, or

SIGNATURE: .

Py: receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

altachment with an address.
N d-13-98

e B RiLaRs s i vy e T o o A DI

Ei ymonlal annual report is truo and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
o0

AL AW M R WA E I P B




